Aims and objectives: To identify and summarise factors and processes related to registered nurses' patient care decision-making in medical-surgical environments. A secondary goal of this literature review was to determine whether medical-surgical decision-making literature included factors that appeared to be similar to concepts and factors in naturalistic decision making (NDM).
| INTRODUCTION
The Institute of Medicine has identified that up to 98,000 patients die each year as a result of poor decision-making in health care (Kohn, Corrigan, & Donaldson, 1999) . Decision-making is essential to nursing practice (Lauri & Salantera, 1998) . Decision-making in acute care nursing practice is a complex process. Nurses must consider numerous, potentially competing factors when making decisions to meet patient and family needs (Tanner, 2006) . This process is further complicated by the fact that nurses may care for five or more patients in an acute care environment (Tanner, 2006) . Research identifies other factors associated with decision-making challenges for acute care nurses. For instance, critical care nurses can make decisions every 30 s (Bucknall, 2000) . Nurse decision-making in acute care is highly demanding. Improved understanding of decision-making research in this environment may help to guide future efforts to support nursing practice.
Research on decision-making has emerged from a variety of fields including economics, nursing and medicine (Johansen & O'Brien, 2015) . Nursing research further explored elements important to nurse decision-making that include experience and intuition, context of the decision-making situation, knowing the patient, interpretation and reflection (Johansen & O'Brien, 2015; Tanner, 2006) .
The complexity of decision-making for nurses continues to increase with increases in patient acuity and technological advances (Simmons, Lanuza, Fonteyn, Hicks, & Holm, 2003) . In addition, nurse decision-making can vary significantly based on nurse practice setting (Tummers, van Merode, & Landeweerd, 2002 ). An understanding of nurse decision-making in the medical-surgical environment is essential for enhancing patient outcomes. A review of the literature was conducted with the goal of summarising the factors and processes identified in research on nurse patient care decisions in the medical-surgical setting.
| BACKGROUND
Decision-making research has emerged from various fields. Nursing science has built on this early research in decision-making to facilitate understanding and inform nursing education and practice to enhance patient care. A background in the evolution of decision-making research provides an understanding of factors important to decision-making and can inform future nursing research, practice and education.
| Early decision-making research
Early decision-making research in economics included a consideration of the influence of motivating forces (Johansen & O'Brien, 2015; Simon, 1959) . The decision-making process ends with fulfilment of the motivating force (Simon, 1959) . In this research, fulfilment of the motivating force was referred to as satisficing to indicate that a satisfactory rather than ideal result is acceptable (Simon, 1959) . This early work also describes the importance of perception as an influence on decision-making (Simon, 1959) . The decision-maker's perception is described as influenced by their environments, goals and values (Simon, 1959) . The combination of satisficing and perception emphasises the importance of human elements to the decision-making process.
Early medical decision-making theories focused on the approaches of coherence and correspondence (Hammond, 1996) .
Coherence explored the rationale behind a decision using a mathematical approach based on logic (Hammond, 1996) . Using coherence, the decision-making process, rather than the end result, was evaluated (Hammond, 1996) . Traditionally, physician decision-making was evaluated using coherence (Hammond, 1996) . With correspondence, the accuracy of a decision was emphasised without regard for the rationale behind the decision and the experience level of the decision-maker was important to this process (Hammond, 1996) . Coherence and correspondence were viewed as complimentary (Hammond, 1996) . For the decision-making process, correspondence represents an inference stage and coherence provided the justification stage (Hammond, 1996) . The work on correspondence and coherence stages of decision-making reflects the importance of both inference and justification to decision-making providing a more complete representation of the decision-making process.
Other medical decision-making research explored the influence of experience. In describing the education of medical students, it was observed that while students are taught a systematic approach to decision-making, experienced decision-makers appeared to make decisions without obviously following a formal decision-making procedure (Hamm, 1988) . This informal decision-making procedure was intuition (Hamm, 1988) . Intuition was described as going beyond merely a lack of analysis and included the experienced decisionmakers' depth of knowledge facilitating an ability to predict circumstances effectively (Hamm, 1988) . The combination of intuitive and analytic approaches allows medical decision-makers, with varying level of experience, to make decisions in a variety of situations with differing contextual features (Hamm, 1988) .
| Nursing decision-making research
Early decision-making research focusing on nurses identified that when presented with uncertainty, nurses demonstrated cautiousness What does this paper contribute to the wider global clinical community?
• Current summary of literature on decision-making in acute care nursing.
• New information is provided for nursing science related to decision-making in acute care clinical nursing.
• Recommendation of a conceptual framework for use in understanding of decision-making in acute care nursing practice.
in their interpretation of patient status (Hammond, Kelly, Schneider, & Vancini, 1967) . Building on previous decision-making literature, nurse decision-making research in the clinical environment includes data collection, interpretation of collected data, planning associated with nursing intervention implementation and evaluation of the results (Bucknall, 2003) . Clinical judgement or decision-making includes conclusions about a patient's status and needs with a determination of a method to implement to best meet patient needs including an assessment of the patient response (Tanner, 2006) . Analytic and intuitive processes have been described in nursing literature. Analytic nurse decision-making requires the decision-maker to combine patient cues to form a logical determination of intervention to address patient need (Corcoran-Perry & Bungert, 1992) . Intuitive nurse decision-making is based on experience and includes recognition of similarities between patient care situations, awareness developed over time and a process that may appear to be without rationale (Benner & Tanner, 1987; CorcoranPerry & Bungert, 1992) . Expert nurses use intuition in their decision-making (Benner & Tanner, 1987) . Pattern recognition facilitates expert identification of clinical situations allowing for confidence in the decision-making process (Benner, Tanner, & Chesla, 1992) . Literature review indicates that nurses find intuition valuable to their nursing practice and that it should be combined with evidence for best patient care (Rew & Barrow, 2007) . However, use of intuition varies among nurses. Nurses with more experience prefer using intuition in their practice (Pretz & Folse, 2011) . Intuition provided a confidence in nursing skills and employs new nursing practice methods, as well as a feeling of connection with patients (Pretz & Folse, 2011) . In contrast, inexperienced nurses employ an analytic approach when making decision (Price, Zulkosky, White, & Pretz, 2017) . Research indicates that experienced nurses make better decisions, especially with more complicated patient care decisions, than inexperienced nurses (Corcoran, 1986) . The benefits of experience in decision-making are clear. Improved understanding of how experienced nurse decisionmaking occurs is warranted in an effort to better support decisionmaking for all levels of experience.
| Conceptual frameworks in decision-making research
Philosophically, nursing research has historically focused on analytic classical decision-making processes (Cioffi, 2012) . Classical decisionmaking includes a rational approach through a formal selection of an ideal option following an evaluation of a complete list of options (Lipshitz, Klein, Orasanu, & Salas, 2001 ). Further research found that experienced decision-makers do not use this classical approach to decision-making in real-world decision-making circumstances (Klein, Calderwood, & Clinton-Cirocco, 2010) . Instead, experienced decision-makers pattern match based on previous experience and intervene without conscious awareness of having made a decision (Klein et al., 2010) . This led to the development of naturalistic decision making (NDM) (Klein et al., 2010) .
In addition to the important influence of experience in decisionmaking, this framework emphasises contextual key factors during decision-making (Klein et al., 2010) . The key factors include the influences of uncontrolled, changeable, time-limited, high-pressure environments (Klein et al., 2010) . The environment often includes a team and an overall culture which influences decision-making (Klein et al., 2010) . NDM has been found helpful in understanding decision-making in many professions that require time-limited, high stakes decision-making (Carvalho, dos Santos, & Vidal, 2005; Randel, Pugh, & Reed, 1996) . However, use of NDM as a conceptual guide for acute care nursing research is limited. Due to the similarity in factors found in nursing literature and in NDM, such as experience and pattern matching, NDM may provide an important framework to improve understanding of acute care nurse decision-making. This study will focus on nursing decision-making required for the care of acutely ill patients. NDM, as a conceptual framework, will guide further understanding of nursing decision-making in acute care to provide new information for nursing practice, education and future research.
| AIM
The aim of this integrative review was to identify and summarise factors and processes related to registered nurses' patient care decision-making in medical-surgical environments. A secondary goal of this literature review was to determine whether medical-surgical decision-making literature reveals factors that are similar to concepts and factors in NDM. The literature search was designed with the help of a librarian to be a broad search of nursing literature on decision-making to facilitate understanding of factors and processes and to identify gaps in research that could be addressed through future research and to explore whether NDM may provide a new focus for enhanced understanding of acute care nurse decision-making. Objectives developed to meet this aim included (i) identification of studies and reviews focusing on real-world acute care nursing practice and decision-making, (ii) critique of quality of studies and (iii) identification of well-supported themes found within the included research to provide new information related to decision-making in nursing practice.
| METHOD
A mixed studies literature review was conducted to include various research methodologies (Whittemore, Chao, Jang, Minges, & Park, 2014) . The literature included in this review met clear and specific criteria associated with inclusion and exclusion of articles to represent the data in an unbiased manner (see Section 3.2) (Whittemore & Knafl, 2005) . Databases were searched using terms determined to gather data relevant to the aim of the review (see Section 3.1) (Whittemore & Knafl, 2005) . Thematic analysis was used to synthesise and summarise factors and processes that emerged from the NIBBELINK AND BREWER | 919 literature as important in nursing decision-making (Whittemore & Knafl, 2005) . The exploration of the data included reading and rereading of all the included articles to identify themes and to facilitate consistency in findings and verify information identified in thematic analysis to prevent exclusion of important information within the data (Whittemore & Knafl, 2005) . Through use of this method, this review provides new information for nursing science represented by the data found in the research articles and systematic reviews included in this review.
| Search strategy
The authors determined the central terms based on the review's aim for this systematic search. Because this review sought to understand decision-making in medical-surgical nursing and to determine whether this body of research identifies factors found within NDM, the search terms were broad to capture a wide variety of data relevant to the review's aims. A librarian then assisted in the search of the included databases. The PubMed database was searched using the terms:
"Decision Making," "Nurses" and "Process." Cumulative Index to Nursing and Allied Health (CINAHL) database was searched using the terms: "Decision Making, Clinical" and "Nursing Practice." The search was designed to broadly explore research on nurse decision-making in medical-surgical settings. Publications in this search were not excluded due to publication date, and the search took place in 2017. This search identified 189 articles published from 1986-2015.
| Search outcome
Per PRISMA guidelines, two articles were removed due to duplica- 
| Quality appraisal
Research included in this review was evaluated using appraisal tools specifically designed for the research method of each article. No specific standard for quality appraisal of research exists (Whittemore & Knafl, 2005) . Appraisal tools (described below) were selected based on their ability to evaluate internal validity or trustworthiness within each research approach. Each article received a calculated score based on the appraisal tool. This score determined inclusion or exclusion of an article based on appraisal. Nine articles were excluded based on quality appraisal.
Quantitative literature was evaluated using a quantitative appraisal tool adapted for use for this review (Davids & Roman, 2014) .
This tool was found to be useful in appraising a wide range of quantitative research (Davids & Roman, 2014) . This tool included six questions and focused on sampling methods, response rates, measurement tool validity and reliability, data sources, and an inclusion of decision-making and nursing practice as variables examined in the quantitative research. A score of 34% or greater was considered satisfactory and led to inclusion in the study (Davids & Roman, 2014) .
Included quantitative articles scored on a range between 40%-66% on the quantitative appraisal tool.
Qualitative research and systematic appraisals were completed using tools from the Joanna Briggs Institute (Joanna Briggs Institute, 2017a,b). These tools required "yes," "no" or "unclear" responses to appraisal questions. A "yes" response led to a score of 1 per question. 
| Data abstraction and synthesis
Matrices were developed at various stages of this review to enhance organisation, support data analysis and develop themes (Whittemore & Knafl, 2005) . Initially, the articles were divided based on the database in which they were found. Matrices at this stage provided information on samples, settings, methods and results. These matrices were designed to summarise the included literature for comparison of specific factors such as settings, samples and methods (Whittemore & Knafl, 2005) . The second stage included matrices that included the primary sources organised based on similarities and patterns within the data (Whittemore & Knafl, 2005) . The second matrix was the initial stage of theme development (Whittemore & Knafl, 2005) . A final matrix identified themes that emerged from the articles overall including specific information within the research articles to provide context for the themes and to facilitate the development of findings for this review. This final table allowed for identification of similarities and supported theme development between authors (Whittemore & Knafl, 2005) . The last step was synthesis of the themes found in the included literature into a new representation of the data (Whittemore & Knafl, 2005) .
| RESULTS

| Samples, settings and methods
The number of participants in the included studies ranged from 12-150. Research in this review included nine qualitative studies, three quantitative studies and five systematic literature reviews (Tables 1-3 provide specific information on methods and other details of the included studies). The countries associated with the articles in this review were USA (5), UK (5), Australia (3), Canada (1), Sweden (1), New Zealand (1), Greece (1) and Wales (1).
| Key findings
Themes identified in this review include nursing experience and associated factors; organisation and unit culture influences on decision-making; education; understanding patient status; situation awareness; and autonomy. Specific information on each included article is found in Tables 1-3. Experience was the most commonly identified theme and includes four subthemes.
Nurse experience and associated factors
Experience relates to time spent in clinical practice. Nurses' clinical judgements were found to be influenced more by previous experiences than by the actual clinical situation in which decisions are made (Cappelletti, Engel, & Prentice, 2014) . Experience for nurses in one study was based on both professional practice as well as personal experience as a registered nurse indicating that two components of nursing experience exist related to clinical practice (Oliver & Butler, 2004) . Experience was associated with confidence, intuition and other influences on decision-making, use of protocols and colleague collaboration. Full-text articles excluded, with reasons (n = 9 )
increased self-confidence (Radwin, 1998) . This confidence promoted nurses' belief in their ability to ask questions, consider options for patient care, implement interventions and trust their competence in nursing practice (Oliver & Butler, 2004; Radwin, 1998) . The increase in self-confidence was associated with communication skills, supported decision-making, and facilitated determination of interventions and management of emergencies (Radwin, 1998) .
Increases in self-confidence also supported nurse ability to manage daily requirements of their role and identify interventions focused on individual patients when decision-making (Oliver & Butler, 2004; Radwin, 1998) . However, confidence was not a consistently positive factor in decision-making. One systematic review of 15 studies found that the number of years in clinical practice was not associated with effective clinical decision-making (Cappelletti et al., 2014) . In fact, experience alone was a weak indicator of best clinical decision-making when identifying interventions, activating of team support or improving situation awareness (Pantazopoulos et al., 2012; Stubbings, Chaboyer, & McMurray, 2012) . While nurses with experience feel more confident in their practice, this confidence may not lead to improved decision-making. How experience best benefits decision-making in acute care nursing remains unclear in nursing literature.
Intuition and other decision-making processes Decision-making processes used by medical-surgical nurses identified in research include factors associated with unconscious awareness such as intuition and related processes. Intuition, used by expert nurses, was described as possibly subject to decision-maker biases leading to error due to the influence of experience-based preconceptions (Cappelletti et al., 2014) . Experience guided decision-making in many ways.
Instinct, employed by experienced decision-makers, also does not include conscious rationale and was similarly associated with feelings about a patient's status rather than a decision based on specific patient findings (Rycroft-Malone, Fontenla, Seers, & Bick, 2009).
Interestingly, one study found analytic decision-makers, using rationale as a basis for decision-making, were more experienced, had worked longer on their unit and were older (Parker, 2014) . This contrasts with earlier research on intuition indicating that experience is linked with use of intuition in nursing practice (Benner & Tanner, 1987) . The value of experience as an unconscious guide for decisionmaking remains unclear in the medical-surgical setting. Identification of patterns provides a guide for nurse decision-making.
Nurses also used pattern matching to identify differences in patient care situations for decision-making guidance. When patients did not progress as expected during hospitalisation, nurse assessment became more involved (Tower et al., 2012) . Patients who progressed as anticipated led nurses to explore more broadly and include patient support needs (Tower et al., 2012) . Therefore, patient circumstances that do not fit with previous experience motivate nurses to expand their patient assessment to facilitate decision-making.
Experience and use of nursing protocols Experience also influenced the integration of standard protocols in nursing practice. Use of protocols became second nature with practice for experienced nurses but were useful for unusual situations, for inexperienced nurses, as support for decision-making, to enhance confidence in decisions, and for patient safety (Dougherty, Sque, & Crouch, 2012; Rycroft-Malone et al., 2009 Categories with the greatest nursing concern were patients with heart rate <40/min, thoracic pain, foreign body airway obstruction and bronchial secretions, respiratory rate <5/min and heart rate = 100/min In fact, nurses described preferring the social sources for decisionmaking support within nursing practice over evidence (Seright, 2011) . When identifying whom to ask for advice, nurses assessed colleagues for their ability to provide effective information to support nursing practice (Seright, 2011) . The process nurses used to determine who would provide quality information for patient care
was not clear. Efficiency, an informal identification of a colleague for advice plus the rewarding social features discussing patient care with a colleague may be part of the appeal of advice from colleagues rather than use of a protocol to guide nursing practice.
Organisation and unit culture influences on decision-making
Organisational factors and unit culture influence decision-making in acute care nursing clinical environments (Braaten, 2015; Cappelletti et al., 2014; Stubbings et al., 2012) . Often, informal rules guide decision-making. These informal rules can influence nurse activation of rapid response teams and influence the sharing of information within a unit (Braaten, 2015; Cappelletti et al., 2014) . Nurses describe concerns related to how they will be perceived by others when determining whether to activate a rapid response team (Braaten, 2015) .
Working within a team includes nonspecific challenges in nursing practice. Other factors important to decision-making may be associated with organisational culture. For instance, nurses' situation awareness was influenced by leadership and individual personalities (Stubbings et al., 2012) . Organisational decision-making factors within a nursing unit provide informal influence over nurse decisionmaking that could influence patient care.
Education
Education in this review refers to formal programmes including regis- teams when needed more often than nurses from 2-year programmes (Pantazopoulos et al., 2012) . Education also improved situation awareness in professional environments and is thought to be helpful in patient management (Stubbings et al., 2012) . The influence of education on effective clinical decision-making is unclear. Education alone may not be the ideal measure for effective decision-making in clinical practice.
Understanding patient status
Understanding patient status is linked with knowledge, developed over a period of time and facilitates decision-making (Cappelletti et al., 2014) . To better understand a patient's status, the nurse must invest time through physical presence with the patient to support decision-making (Braaten, 2015) . The decision-making process for nurses included the spending time with the patient to support higher level more holistic decisions based on a deeper understanding of individual patient responses (Cappelletti et al., 2014) . In addition to supporting decision-making, understanding the patient can improve patient participation in decision-making (Cappelletti et al., 2014 Nursing prioritisation developing deep understanding of a patient's status indicates that prioritising time spent with patients is highly valued to support decision-making. The perception of understanding a patient can be demonstrated in other ways also. For instance, nurses may believe that knowing the patient allows them to ignore patient identification protocols for medication administration (Dougherty et al., 2012) .
Understanding patient status requires time, provides a basis for nurse decision-making but, in some circumstances, may lead to a deviation from safety oriented patient identification protocols.
Understanding of patient status included collection of physiologic cues and was influenced by technology used in nursing practice.
Authors describe the patient information collected to inform their decisions as cues (Tower et al., 2012) . Nurses used patient information and physiologic cues in various ways to develop a mental model of the patient situation that helped inform their decision-making (Tower et al., 2012) . Physiologic cues that nurses found of primary concern in patient care include heart rate, thoracic pain, airway obstruction and respiratory rate (Pantazopoulos et al., 2012) . Following collection of information, various factors influence nurses' responses when making decisions. For instance, gradual changes versus abrupt changes in patient condition led nurses to respond differently (Braaten, 2015) . Patient information that indicates a gradual change required nurses to gather additional information including discussion with experienced colleagues before decision-making (Braaten, 2015) . An abrupt change led nurses to make decisions more quickly (Braaten, 2015) . Nurse decision-making is responsive to various levels of patient cues not limited to physiologic cues alone but also complex factors such as progression of change.
Understanding patient status is an important and complex part of decision-making for nurses. To understand patient status, the nurse must invest time, collect physiologic cues, determine which cues are important, often interact with technology and determine how to respond to the collected information as part of their decision-making process.
Situation awareness
Clinical nursing decision-making research includes situation awareness. Situation awareness is developed through an understanding of the present state of a situation which informs the decision-making process (Endsley, 1997) . Types of patient information nurses used to help develop situation awareness included patient diagnoses, understanding of the importance of the information collected and prediction of potential patient outcomes to facilitate planning of care (Tower et al., 2012) . Individual nursing factors such as self-confidence and assertiveness influenced situation awareness (Stubbings et al., 2012) . Factors, including memory and automatic responses, developed through experience and earlier thought to be supportive of situation awareness, were found to not be influential (Stubbings et al., 2012) . Shared understanding of a patient's situation awareness led to improved work environments and a reduction in error (Stubbings et al., 2012) . Situation awareness was found to be important at different stages of a patient's admission in the hospital (Tower et al., 2012) . Situation awareness was developed through identification of a patient's medical diagnosis and relevant symptoms, an understanding of the importance of patient symptoms, and a perception of how a patient will progress during their hospital stay (Tower et al., 2012) . that the decision to call for a rapid response should be made immediately (Braaten, 2015) . Decisions involving more gradual changes in patient condition led to nurses to seek the support of other healthcare professionals (Braaten, 2015) . Autonomy in nursing practice supports important interventions such as patient ambulation and thus is clearly important to the nurse decision-making process.
| Synthesis of findings
| Experience and decision-making
Experience represented the largest influence on decision-making in acute care nursing. Experience facilitated nurse development of selfconfidence, use of unconscious rationale to guide decision-making, and provided the basis of collaboration with nurse colleagues in decision-making (Cappelletti et al., 2014; Dougherty et al., 2012; Radwin, 1998; Rycroft-Malone et al., 2009) The influence of experience includes positive and negative factors for decision-making. For instance, while confidence improved communication and performance in nursing practice, it was not linked with more effective decisions (Cappelletti et al., 2014) . In addition, experienced nurses may decide to not use evidence-based protocols to facilitate decision-making (Dougherty et al., 2012; Rycroft-Malone et al., 2009 ). This creates concern as evidence is essential for ideal patient outcomes in acute care (Yancy et al., 2013) . Future research must explore how best to support nurses use of evidence when making decisions in their practice.
| Influence of culture on decision-making
Cultural influences present within the nursing practice environment can influence decision-making through nonspecific and patientcentred means. Similar to the influence of experience, decision-making without evidence as a basis may lead to poor outcomes. A culture of safety is associated with nurses who feel supported through teamwork (Vifladt, Simonsen, Lydersen, & Farup, 2016) . The focus on concern related to the perceptions of others when decision-making may reflect a nonsafety oriented unit culture. A culture of safety in nursing may facilitate coping with serious patient situations for improved patient care (Vifladt et al., 2016) .
| Understanding patient status and situation awareness
Understanding patient status is time intensive, requires nurse presence, and includes the collection of patient cues (Braaten, 2015; Cappelletti et al., 2014; Tower et al., 2012) . Nurses appeared to use their understanding of patient status to identify patient patterns (Tower et al., 2012) . Situation awareness also led to nurse perceptions of how a patient will progress during their hospital admission (Tower et al., 2012) . The predictive factors in decision-making have been linked to intuition in nursing literature (Melin-Johansson et al., 2017) .
| Naturalistic decision making in nursing
This review included factors found important to decision-making described in the NDM framework. Most clearly, this review identifies experience as most influential to decision-making in nursing practice.
Experience is a central focus of NDM (Klein et al., 2010) . Experienced decision-makers are identified in NDM research as following a unique process when making decisions in critical time-limited circumstances (Klein et al., 2010) . Also similar to this review, NDM includes the important influence of team members during decision-making (Klein et al., 2010) . Finally, NDM describes a pattern matching process that guides decision-making by experienced decision-makers (Klein et al., 2010) . Nurses were described in this review as developing an understanding of patient status and situation awareness that led to pattern identification in patient care. NDM is a framework that may applicable to nursing.
| Strengths and limitations
This review provides new information on research on nurse decision-making in medical-surgical settings. Despite the broad focus of the search, this review had limitations. This review was limited to two databases, English language research and non-nursing research.
If the search had included more databases, additional languages and disciplines other than nursing, the review would have had a more comprehensive perspective. However, this review included a broad search without limitations on publication date for a wide variety of literature on decision-making in medical-surgical nursing environments. This provided new information for nursing science and allowed for an exploration of applicability of NDM as a conceptual framework for use in nursing research.
In addition, while autonomy influences decision-making in nursing, how autonomous nurses differ from nonautonomous nurses is not clear. In addition, how nurses developed the skills necessary for understanding patient status and situation awareness also are not clarified in the review. Differences in nurses with these characteristics and skills may contribute to their influence on decision-making.
| Implications for practice, education and research
Informally selected experienced nurses as decision support resources create concerns. This review found that nurses identify colleagues as information resources based on personal perceptions of the colleague rather than by whether the colleague will provide evidencebased guidance (Cappelletti et al., 2014; Seright, 2011) . Nurses also believed that colleagues provided information that was more specific to patient care situations than evidence-based sources and colleague advice was more readily accessible during time-limited circumstances (Rycroft-Malone et al., 2009; Seright, 2011) . The reliance on experienced nurses rather than evidence creates concerns related to the incorporation of bias in clinical decision-making. Enhanced support of nurses' use of evidence needs to be improved as this review identifies that nurses do not find it to be helpful to their decision-making. Implementation of evidence is essential for best patient care outcomes (Paul & Hice, 2014) .
Naturalistic decision making focuses on the experienced decision-maker and includes time limits as an important factor in decision-making indicating that this could be a useful guide for future research in this area (Klein et al., 2010) . Overall, efforts to improve decisions in clinical nursing practice must facilitate the incorporation of evidence in nursing decision-making.
The influence of education on decision-making is unclear. More research on the influence of education on clinical decision-making is needed. Experience is an influential factor in decision-making. Possibly more experiential learning, such as integration of simulation into education programmes, would facilitate decision-making in acute care.
Understanding patient status is important to decision-making for acute care nurses. Nurses spend time with patients and identify patterns to support decision-making (Braaten, 2015; Tower et al., 2012) .
NDM, as it also includes how experienced decision-makers use patterns, could be helpful as a guide for decision-making research exploring nurses' use of patterns in decision-making (Klein et al., 2010) .
| CONCLUSION
Ideal nurse decision-making is essential to enhanced patient care
outcomes. This review identified numerous complex influences in the nurse decision-making process. Decision-making in clinical nursing requires a multifaceted approach to research, education and practice to ensure best outcomes. Use of a conceptual framework, such as NDM, to guide understanding of acute care nurse decisionmaking may provide new information for nursing education, nursing and nursing science.
| RELEVAN CE TO CLINICAL PRACTICE
Decision-making in nursing practice covers a broad range of factors and processes. Currently nursing research identifies nurse experience, culture of the nurse practice environment, education, nurse understanding of patient status, situation awareness and autonomy as influential to decision-making. Experienced nurses bring a broad range of previous patient encounters to their practice influencing their intuitive, unconscious processes which facilitates decision-making. Using NDM as a conceptual framework to guide research may help with understanding how to better support less experienced nurses' decision-making for enhanced patient outcomes.
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